(CIs) for dichotomous data. Primary outcome was the mortality. Statistical heterogeneity was evaluated using I 2 statistics. Risk of bias ratings for each study were assessed with the Newcastle-Ottawa Quality Assessment Scale.
The process of selecting relevant studies found 126 publications from databases. Finally, five cohort studies involving 7593 PKD patients were identified [4] [5] [6] [7] [8] . The risk of bias evaluation of each study was more than six stars representing low risk of bias. There were no significant differences in mortality (HR: 1.10, 95% CI: 0.84-1.42, p ¼ .49; Figure 1 ) between HD and PD. Publication bias was negative (Begg's test p ¼ .22; Egger's test, p ¼ .07).
The result indicates that there is no significant difference of mortality between PD and HD in PKD patients. PD may be as safe as HD in survival for PKD patients receiving RRT. Further studies evaluating dialysis technical survival should be undertaken. 
